Neurogenic tumors are the most prevalent tumors of the mediastinum, and schwannomas are the most common type of neurogenic tumor. Primary neurogenic neoplasm of the esophagus is uncommon and malignant schwannoma of the esophagus is extremely rare. We report a case of a 27-year-old female presenting with dysphagia and palpitations who was found to have a lobulated tumor in the mediastinum that was compressing the esophageal lumen. The tumor was successfully treated surgically without recurrence. The final diagnosis, on histopathological examination of the specimen, was malignant schwannoma.
rare. To date, about 27 reports of esophageal schwannomas have been published in the literature, most of which are benign lesions. Malignant esophageal schwannoma is much more rare, with only three cases previously reported in the literature [1] . Esophageal schwannoma is more common in females and is mostly found in the upper and middle esophagus [2] . As the imaging appearance is similar to that of leiomyoma, preoperative diagnosis of schwannoma is difficult, and definitive diagnosis is mostly established after resection [3] . Here we present an unusual case of malignant schwannoma of the esophagus in a young female that was treated successfully with surgery.
A 27-year-old female presented to our hospital with complaints of gradual onset of dysphagia for five years associated with intermittent episodes of palpitations, and weight loss without loss of appetite. Her symptoms had worsened over the preceding two months. Her medical history was otherwise unremarkable. A chest radiograph (Fig. 1A) revealed a smooth well-defined mass in the posterior mediastinum with a loss of the normal silhouette of the cardiac borders. A barium swallow was performed to evaluate the dysphagia, and a smooth extrinsic impression was seen on the distal esophagus and gastro-esophageal junction (Fig. 1B) . Endoscopy showed an extrinsic bulge 30 cm distal to the incisors at the gastroesophageal junction, with normal overlying mucosa. Subsequently, thoracic contrast-enhanced computed tomography (CT) was performed. This revealed a large lobulated low-density mass (Fig. 1C, D Spindle cells were immunopositive for S100 and negative for Dog1, CD117, CD34, and SMA. The Ki-67 labeling index was 2%-3% (Fig. 2) . The dissected lymph node showed reactive features. Based on the above features, a diagnosis of low-grade malignant schwannoma of the esophagus was made.
Postoperatively, the patient had right recurrent laryngeal nerve palsy, possibly due to injury during dissection of the cervical esophagus. This was managed conservatively and the
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Fig. 2. Photomicrographs show (A) a well-circumscribed spindle cell lesion arising from the lower end of the esophagus (H&E, ×40) and (B) reaching up to the gastric fundus (H&E, ×40). (C) The mass is lobulated (H&E, ×40
) and (D) shows fascicles with spindle cells showing hyperchromasia and nuclear buckling on a myxoid background (H&E, ×100). On immunohistochemistry, (E) these cells were positive for S100 protein (S100, ×40) and (F, G) negative for CD34 and DOG 1 stains (CD34 and DOG-1, ×100). (H) The Ki67 labeling index is low (Ki67, ×100). ineffective. Enucleation with video-assisted thoracoscopic surgery is ideal for small schwannomas less than 2 cm in size [3] . However, for larger tumors, esophagectomy with esophago-gastrostomy is usually performed [7, 8] . 
